478) gives the impression that both populations were known to be drawn from the same area.
The selection of the mining population by panel attendance and death imposes an inevitable and strong bias and leaves unknown the population of living miners and ex-miners (with or without pneumoconiosis) from the same decades and areas of the deceased miners and ex-miners. The absence of an age gradient of emphysema in the mining group compared with the contrast group would seem to confirm this bias. The explanation given that confluent fibrotic lesions may have obscured emphysema is improbable as no gradient in men with category "O" to "A" was demonstrated. This point has alco been commented on by Dr 
